less often successful (95 vs. 78%, p=0.001) and more likely to be associated with a procedural MI (15 vs. 4%, p=0.005). RPB pts had a 20% in-hospital mortality vs. 3% for controls (p<0.001). Event frequencies at 6 months (with Kaplan-Meier estimated rate) are depicted below:
Cardiac catheterisation is a widely performed procedure. Ionising radiation during these procedures results in an increased risk of radiation induced effects. Cardiac investigations vary in their complexity according to the information being sought. Exposure time and radiation risks of such procedures are not fully documented. An estimation of the effective dose (ED) can be obtained from the measurements of the dose-area product (DAP). Published reports state an estimate of 2.5% per Sievert lifetime risk of fatal cancer for a population between the ages of 40 and 60 years. Aims and methods: A retrospective analysis of adult cardiac procedures was carried out in a regional cardiothoracic unit to determine the DAP, ED and estimated risk of malignancy. We compared 7 diagnostic groups (Table 1) . Dose-area product meter (Diamentor PTW, Freiberg) attached on the X-ray unit (Philips Polydiagnost C2 image intensifier system) was used for the estimation of the radiation dose received by the patient during the procedures. Results: A total of 4,706 different procedures were studied (Table 1) . Average age and weight of the patients were 60.9 years and 79.5 kgs respectively. Conclusions: Cardiac angiographic procedures other than a straightforward investigation of native coronaries ± left venticulography are associated with significantly high radiation doses. Patient exposure is particularly high in those undergoing graft studies (p=0.0001).
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